m_.__wwm._"._,"....ﬂogvrm._.mb.___.:uv_._nb._._Oz. TAX
STATEMENTANDFEETO: - APPLICATION FOR PERMIT

Bayfield Couinty BAYFIELD COUNTY, WISCONSIN
: _u_m::_sm. and Zoning _umum:

Date:

_um...mmﬂ«:_iwmnm_:m& _ R ; hr....._o:u._ﬁ—ummn.

HEETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. RS NN MR AR T h ¥
[ NOT START CONSTRUCTION HNTIL ALL PERMITS HAVE BEEN ISSUED 7O APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit sur website wvaw. hayfieldcounty.orgfroningfasp)

CTYPEOFPERMITREQU mm._‘mm

Owngy's Name: \u i ) n_n<\mﬁm”m\Ni .._.m_mv_._o:m" ,N [T
; R . g . 5 o g " {
amelqg O, Leédin x@ box oo | Dripamond 1o/ sksp |[P3-to4s
Address of Props City /5 mmm\N_v Cell Phone: 7/ -
; i f . . s e £
b7 A%%. Ms&__\.w 4 Rurnts, o). 54875 520 - 0474
Contractor: " Contractor Phone: Plumber: 7 Plumber Phone:
b:”ro«_wm Agept: (Person Signing Appli 1 on behalf of Owner{s)) Agent Phane: Agent Maijling Address (include City/State/Zip): Written Authorization
ttached
mx $§ hsen i5-9390lle Dp Bey 3o, ) rmmind | B
PIN: (23 digits) Recorded Dacument{i.e. Property Ownership)
Legal Description: {Use Tax Statement] na%&\wv&ikﬁtﬁﬂf%ﬂf\ %;.\V%!G&GQ Volume nww n;m page(s} m@m

Gov't Lot Lot(s) No. Block{s} No. | Subdivision:

15 F NS 7 |l Clasre fak e frk
Section M , Township F%Tw. N, Range & W . \Ww\%\m%@ Mlma_m‘ .&\m

Lot(s) CSM Vol & Page

i/a

0 is Property/Land within 300 feet of River, Stream (incl. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or handward side of Floodplain? H yes—toniinue —p feet | Floodplain Zone? Present?
&'is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Struct ..m is from Shoreline : X Yes U Yes

i yes---continge —p SO+ feet JNo & Ne

O New Construction M. 1-Story W Seasonal 01 C Municipal/City [] City
¢ [" Addition/Alteration | C 1-Story + Loft ‘0 YearRound | O 2 3O (New) Sanitary SpecifyType: ___ | & well
0 Conversion C 2-Story C C 3 & Sanitary (Exists) SpecifyType: £F, 1o | O
O Relocate (exstingbldg) | T Basement o [0 Privy (Pit} or .| Vaulted (min 200 gallon)
C Run a Business on " No Basement 71 None 0 Portable (w/service contract)
Property O Foundation 0 Compost Toilet
¥ _STA 0 O None
béing applisd foris vélevant i) Width: Height:
3 i Width: Height:

mﬁEQ:qm

Footage.

v:n_n__um_ mﬂ_,cnﬁ:_,m (first mﬁ:._nﬁc_.m on E.o_um_x::
Residence {i.e. cabin, hunting shack, etc.)
with Loft
V Residential Use with a Porch
with (2™} Parch
with a Deck
with {2") Deck
Commercial Use with Attached Garage

Bunkhouse w/ {T sanitary, or [ sleeping quarters, or [] cooking & food prep fac

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

Municipal Use

ey e N ) el e B E B R Py P
E A I T B - = B B B B e B

oojoya|Q

Accessory Building Addition/Alteration (specify)

i 2 ; . 4
,ﬁ, Special Use: {explain) ouriimly KAntel iﬁ—&%& ( X )
O | conditional Use: (explain) ( X )
| Other: {explain) ( X )

FAILURE 70O GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we! declare that this application {including any accompanying information} has been examined by me {us) and te the best of my {our} knowledge and batief it is true, correct and complete. | (we} acknowledge that 1 {we)
am {are} responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 1o lssue a permit. [ {we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we] am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

E _..._.”Oésm:mr / e Pate
(¥ there are Multiple Olwnerslisted op the Deed bmwﬁjmﬁm ust sigh o _mﬁmgmw of authorization must accompany this application}

>:§E._~mn_ Agent: %ﬁ?\ ~— S\N @_\ bate rww\\ M.\ ,\\\ F\\

M:“ <o$ mwmzm:m on behalf of the pwner{s) mammnmﬂ of authorization must accompany this application}

Nw,. &ﬁavm \WW\M/R\\\Q\\. M@Mmﬂwrn%m@\ !Wﬂﬁ\\m,v\ﬂ\ now«i.ﬂ“|m.mnﬁ”33m:mf\

if you recently purchased the property send your Recorded Deed

"0 /Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




ox below:  Draw or Sketch your Property(regardiess of what you-are applyingfor) .- |

(1) Show Location of: Proposed Construction

{2} Show/ Indicate: North (N) an Plot Plan

{3) Show Location of {*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4)  Show: All Existing Structures on your Property

(5) Show: (*) Well {W); {*) Septic Tank {ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(8) Show any {*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

See Q mm?xmﬂ\

Please complete {1} - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Deséription Description

Setback from the Centerline of Platted Road .m»{ Feet Setback from the Lake {ordinary high-water mark)} .Umwam Feet

Setback from the Established Right-of-Way QW\\ Feet Setback from the River, Stream, Creek ASH Feet
4 Sethack from the Bank or Bluff wh\w\ﬁ Feet

Setback from the MNorth Lot Lne o Feet P

Setback from the South Lot Line . o Feet | Setback from Wetland AL, Feet

Setback from the West Lot Line “Ja £A \x\’} Feet |\ Setback from 20% Slope Area A Feet

Setbhack from the East Lot Line A ?rﬁ_ Feet Elevation of Floodplain ,}N\L‘ Feet

Sethack to Septic Tank or Holding Tank _\MB.. . Feet |“7 Sethack to Well = ‘ Feet

Setback to Drain Field .A\nmmw Feet

Setback to Privy {Portable, Composting) \\& Feet

Priar ta the placement or construztion of a structure within terr (10} feet of the minimum required setback, the boundary fine fram which the setback must he measured must be wisibls from one previously surveyed corner to the
ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or canstruction of a structure mora than ten {10} faet but less than thirty {30 feet from the minimum required sethack, the houndary line from which the sethack must be measured must be visible from
one nrevicusly surveyed corner to the other previously surveyed corner, or varifiable by the Department by use of a corrected compass from & known comer vir 508 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor ai the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only} | Sanitary Number: - m@Usj : # of bedrooms: | mm:_aﬁomw mﬂi mwO
Permit Denied (Date): Reason gqoq Dm_.:m_ Sl . : e
Permit #: N& %mm% ; Parmit Umﬁm w _\\ \h\.
I Parcel a Sub-Standard Lot | ‘B Yes {Deed of Record) .M.__,,_._M | Mitigation Required | Yes -~ XNo | ‘Affidavit Required | O Yes . K No"

is Parcel in Cormmon: Owhiership | “[1Yes " {Fused/Contiguous Lo(s))
_m Structiore Non- no:,ﬂo_._.:_am M<mm L

N - Zﬁ_mmﬂ_o: _pzmnrmn_ .E Yes .....wnzo. | “Affidavit Attached /| ['Yes & No :

m_.m:ﬁmn by Variance (B.O/A))
i Yes B No Case #:

_u_.m<_c_._m_< mﬂm:ﬁmn _u< <m«_m3nm :m O A w
T1ves & No~

1es Represented by Owinier
Was Property Survéyed -

Was Parcel Légally Created | & Yes .0 No-

. .- Were Property
Was Proposed Bullding Site Delineated | O Yes .0 No-_ e

Inspection Record:

IWQE‘A&E 4 L@@m m i v Ll - Lakes Classification | \ ....u

Zoning Distriet

Date n;ﬂ mmﬁmn:o:. .. \\. \m\ ol _ nspected U< \\% H\\N\%

Dateof Re-lnspection:

Condition{s): Town, Committee or Board Conditions Attached? [ Yes . No— :Q_tmﬂwm,\ need to be attached.)

e TBA

\K\u

"

Signature of Inspector: \\ \&&m\\ \%

?oa For Tea: R ﬁ..m.m..\ Hold For Affidavit:

Hoid For Sanitary: Hold For Fees: [

®@January 2012
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SUBMIT: :COMPLETED %x_n.ﬁ_oz gx.
ﬂ.&m_smza AND FEETO ;

APPLICATION FOR PERMIT

Wmﬁ. m_n noczz

m><_”_ﬂmwu n%:?ﬁsm_m@ﬁm

IMSTRUCTHONS: No permits wiil be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Date mnw [Received)

pad

LOAUG 17

i

201

Bayfield Co. Zoning Dept,

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Refund:

TYPE OF PERMIT REQUESTED— |- X AND

0.A. - [ OTHER -

Cuwmer’'s Name: Mailing Address:

Goey W) Hwaoﬁ,@» rm_ﬂ N (03 Sommt ST

City/State/Zip:

JQOEL __ ;m..(QH.m#qwa mw 2 {n P

..qm_m_uro:m_ iwﬁm,

Address of mumoﬁmxﬁ

s0uys £, Tdlewld Lake ﬁaﬂ

; fStatefZip:

arnes WL Zug73

Cell Phane:

Contractor: Contractor Phone: Plumber: Plumber Phone:
Selt
Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 2 No
PIN: (23 digits) ; Recorded Document: {i.e. Property Ownership
S - N C % e . B
c Legal Description: {Use Tax Statement) 04 DQL U. ﬂwm O@, r@ QN 0% 000 Volume n%..\rvw Page(s) Aw.m
W m ,.ef_ Gov't Lot Lot(s} CSM Vol & Page Let(s) No. Block({s) No. | Suhdivision:
1/4, }
rw L AN Town of: \m Lot Size Acreage
Section , Township N, Range w y
3 arne 7.4
C Is Property/Land within 300 feet of River, Stream (incl, lnterminent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——-cantinue —p feet | Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i] Yes - ._<mm
i yes—continue —p feet KNo Z No

[] New Construction

71 Seasonal

7 Municipal/City

[

R Addition/Alteration

1-Story + Loft

Year Round

1 {New) Sanitary Specify Type:

Py e

[

71 Conversion 2-Story

I Relocate (existing bldg) Basement

% Sanitary {Exists) Specify Type: @B% @\ ¢
A

C Privy {Pit) or ¥ Vaulted {min 200 gallon)

a3

Z]1 Run a Business on

No Basement

a
_H_ .
A None

[: Portable (w/service contract}

Property Foundation

O Compost Toilet

]

71 None

Length:

Width:

iength:

Width:

Sgudre
“Footage:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

A Residential Use with a Porch

with {2") Porch

with a Deck

with (2™) Deck

[J Commercial Use with Attached Garage

Bunkhouse w/ ({1 sanitary, or _ sleeping quarters, or ] cooking & food prep facilities)

Mobile Home (manufactured date)

% e

Addition/Alteration (specify)

.WQQS_:WE

S1lz

i1 Municipal Use

Accessory Building  {specify)

§

DD&_DD

Accessory Building Addition/Alteration (specify)

R I e R R I D o

Rec'd for lssuance

O

Special Use: (explain)

_mtm HM mem O | Conditional Use: {explain}

{1 i Other: (explain)

mmoﬂmwm_‘ mm m‘_HWﬂH FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we} declare that this application (including amy accompanying information) has been examined by me {us) and ta the best of my (our) knowledge and belief it is true, correct and complete. | twe} acknowledge that | (we}

am {are) responsible for the detail and accuracy of all information
may be & result of Bayfield County gelying on this information |
above described property a

Ownearfs): Xl I il aﬁl

are) providing in or wit

pm (are] providing and ﬁ:mﬁ it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept flabi#ity which
¥ application. | {we) consent to county officials charged with administering county ordinances to have access to the

Date .w;lnw.in “ L

< r g
{if there are ws:_w_mﬂm Owners listed on ﬁymmﬁmmm Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

Date

{1 you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit mﬁﬁ\_ € O m ﬂmg‘u

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North (N) on Plot Plan
{*} Driveway and (*) Frontage Road {Name Frontage Road}
>__ Existing Structures on your Property

{*) Well (WJ); (*) Septic Tank (ST); {*) Drain Field {DF}); {*
{*) Lake; [*) River; {*} Stream/Creek; or (*) Pond
{*) Wetlands; or {*] Slopes over 20%

Show Location of:
Show / Indicate:
show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

} Holding Tank (HT) and/or {*) Privy )

yin vl

M o e D:ﬂwqﬁf

Flease complete (1} — {7} above {priorto continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 3435 Feet Setback from the Lake {ordinary high-water mark) N Feet
Setback from the Established Right-of-Way .m,mwu* Feet Setback from the River, Stream, Creek \f Feet
‘ ] Setback from the Bank or Bluff
| Setback from the North tot Line R « Feet

Sathack from the South Lot Line A Feet Sathack from Wetland

sethack from the West Lot Line \%Q&. Feet 20% Slope Area on property

Sathack from the East Lot Line “Ta it ﬁ.ﬁﬁ ?{» Feet Elevation of Floodpiain

A
.t\ir\_ Feet Setback to Well

Setback to Septic Tank or Holding Tank

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

prics to the placement or construstion of 8 structurs wi ithin ten [10) feet of the minimum requirec sethack, the beundary line from which the sethack must be measurad must be visible from one previousty surveyed corner

1sdy surveyed corner of marked by a ficensed surveyor at tha gwner's expanse.
1)) feet but less than thirty {30) feet from the minimum reguired s
iflahle by the Department by use of 2 romected compass from 2 known £0

other preve

Prios to the placement or constuction of a strusture more than ten |

e previousty surveyed corner to the other previously surveyed corner, or verd snar within 500 feet of the proposed site of the structurs, or must be

athack, the boundary line from which the sethack must be measured must be visible from

to the

maried by a ligensed surveyor at the pwner’s expense.

Septic Tank {ST), Drain field (DF Holding Tani {HT), Privy (P}, and Welf (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance ¥ Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

{9) Stake or Mark Proposed Location(s) of New Construction

Sanitary Numbef “#-of bedrooms: m.m:#m.Q..Umnm“.....

Issuance Informiation {County Use.Only)

wmmmos *o..q..cm:_m_

_um._.._.s_ﬁumﬁm. m \\ \m\

N
m,_”

PNo .

“Yes (Dead of Retord)
I7¥eés ?cmm&no::m:ocw wczm:
_u <mm g y

?._;_mmﬁ_c: >Smnrmn_

”mnmﬂma w< <m_._mjnm E o > u
Yes: X z_u : :

ﬁ.wmm.n".

<<mnm P um_.E Liries wmuﬂmmgﬂmn by Owher
“AWas ﬁ_,oumn< mcém«.ma

Kyes TN
..m,,__mm 1 No

ONo:
ONo™

Zbring District

(Rt

Lakes Classification >.u B 3

Date of wm-_:mnmnﬁ_ozn

nozg_n_o:E Aoé? noaa_imm 5 Board Conditions Attached? T Yes

Omﬁm of A Se.ﬂ,
o —~ 4

Hold For Affidavil: Hold For Fees:

@ Octoker 2013
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mcm?.__.—."”..nogv_..m._.m—u APPLICATION, TAX
b APFLICATION FOR PERMIT
BAYFIERD i Sl

Date mw [Received) _
i

U AUG 0712014

Bayfisld Co. Zoning Dept. Refund:

Parit #:

Date:

- ‘Washburn, W1 54801 Amount Pai
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN [S5UED TD APFLICANT.

ATY SSANITARY 10 PR INALS SPECIALUS OTHER 2
Owner's Name: % Mailing Address: City/State/Zip: m&mh‘m 7 Telephone: IN / m
Pt F a——r
5 Hoy N1 W
m %%i PQEQ ﬂA 2705 (o Huy N | Darnes L 7953597
Address of Proparty: City/State/Zip: 7 ¥ Cell Phone:
. "
Same _as aldouc
Contractor: Contractor Phone: Plumber: Plumber Phene:
Authorized Agent; (Person Signing Application on behz!f of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Artached
O Yes X No
PIN: (23 digits) . . Recorded Document: {i.e. Property os.mm_.sz
: GEATION. Legal Deseription: (Use Tax Statement) 04-Mipv- - Lm.uiﬁﬁlwﬁ.l { OW =000 10O 1ume %mmm ; Page(s) wmm
. - Gov't Lot CSM vol & Page Lot(s) No. Biock{s} No. | Subdivision:
e b&; NE 1
1 . [ Town of: . Lot Size Acreage
Section WMN , Township Fl\v N, Range { W - 2 o
Baenes .93
. [ is Property/Land within 300 feet of River, Stream (incl. _mﬂmqa_nnmgﬂv Distatice Structure is from Shoreline : Is Property in Are Wetlands
L Creek or Landward side of Fioodplain? 1 yes-—-continue —p feet Floodplain Zone? Present?
(1 Shoreland: | ,
i i T 1s Property/Land within 100 feet of Lake, Pond or Flowage Distance Structure is from Shereline : L1 Yes m.<mm
. ¥ yes-—continue —P feet il No [ No

%,_ms. Construction. | X 1-Story 1 Seasonal Co1 [0 Municipal/City [] City
. O Addition/Alteration | [ 1-Story +Loft |3 YearRound | {J 2 [ {New) Sanitary Specify Type: ___ N Well
s .f\._ MGQQ [ Conversion O 2-Story C 3 X Sanitary (Exists) Specify Type: (@Y 7
7] Relocate (existing bidg) | L! Basement O Privy (Pit} or .} Vaulted {min 200 gallon)
{1 Run a Business on [~ No Basement vm. None [ Portable (w/service contract)
Property I} Foundation T Compost Totlet
C 7 1 None
Felevantioit Width: Height:
: Width: Height:

Principal Structure {first structure on property)
a Residence (i.2. cabin, hunting shack, etc.)

. with Loft

vm. Residential Use with a Porch

with {2™%) Porch

with a Deck

with (2") Deck

[; Commercial Use with Attached Garage

[

or J cooking & food prep facilities)

Bunkhouse w/ (] sanitary, or [C sleeping quarters,

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) G Q6 €
Accessory Building .pn_a:mo_._;_wmqrﬂo: ?mm\gg

[0 Municipal Use

Wiz,

L
3

AR AR R A IR I B R R R

s | | e | e o | e o | e e | | e |
O R B B B e e L el e el ed

R lolio|o

Rec'd for issuahce
[1 | Bpecial Use: (explain) (

%&m H w Nw Mw | Cenditional Uise: {explain) { X )
’ O Other: (explain) { X )

=

Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
TTwel declare that this application (including any accompanying information} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and camplete, t {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of alt information | twe) am {are} providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. | {we] further accep? liability which
may be a result of Bayfield County ralying on this information i {we} am {are] providing in or with this application. t {we] consent to county officials charged with administering county ordinances to have access 1o the
above described praperty at any reasonable time for the purpose of inspection.

Owner(s) SQ \? Q@r; Date w - VN!\ P\

(I there afé Muitiple Owners listad on zkm Deed All Owners must sign gr letter(s} of authorization must accompany this application}

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a fetter of suthorization must accompany this application)

. . Attach z\
Address to send permit .mon i € G s O /e Copy of Tax Statement

if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE



Show Location of: Proposed Construction

{2} Show /indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W}; (*} Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}

(6} Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
(7} Show any (*): @» A (*) Wetlands; or 3 Slopes over 20% m 5. IEJ\ Z

Please complete {1} ~ (7] akove {prior 1o continuing)

(8) Setbacks: {(measured o the closest point)

Fir) AVEAY] 2

Setback from the Centerline of Plattdd Road =0 Feet Sethack from the Lake (ordinary high-water mark) N _ﬁ Feet

Setback from the Established Right-of-Way O+ Feet Sethack from the River, Stream, Creek E A Feet
. 1 Setback from the Bank or Bluff AMNA Feet

Sethack from the North Lot Line Pc IE{ 2 ZE‘ Feet |

Setback from the South Lot Line i oot Feet | Setback from Wetland Soert Feet

Setback from the West Lot Line - 70 4  Feet ii7] 20% Slope Area on property [ Yes & No

Setback from the East Lot Line 280 Feet | | Elevation of Floodplain 23 Feet

Setback to Septic Tank or Holding Tank \.:u -+ Feet | Setback to Well I® Ea Feet

Setback to Drain Field [ 20+ Feet :

Setback to Privy {Portable, Composting} .ab Feet

Prior to the placement or construction of 2 struciure within ten (10] feet of the minimum r

other previously surveyed corner or marked by a licensed surveyor 2t the owner’s expense.

o sethack, the boundary fine from which the setback must be measured must ba visible from one previcusly surveyed corner ta the

Prior 1o the placement or construction of a structure more than ten {10} feet but Iess than thirty (38} fzet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
ane praviously surveyed corner to the ather previausly sarveyed rorner, of verifiable by the Depariment by use of 3 corrected compass from a known corner within 500 feet of the pronosed site of the structure, or must be
marked hy a licensed surveyor at the ownei's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {(HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_»mJ.. 2:3_umﬂ .

o] #of wmm_.oo.im.

_mm.:m.:nm Information (County Use Only) ; ..m.wa_m;.. Date:

vm:.:; _um:_mn_ ﬁDmﬁmv S mmmmcn dnoﬂ _uma_m_

) R0 R O A

5P *m.vw.n.nn.m mcn-m.wmzam_.n_ woﬂ m«mm Awmmanowxmmo& %a_.aﬂiis:aa ,.Wr_”_n ‘Mitigation Required -| - 7 Yes Affidavit Required | T1'Yes  WNo
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